In a previous randomised controlled trial we showed that acupuncture with a combination of manual-and electrical stimulation (EA) did not aff ect the level of pain, as compared with acupuncture with manual stimulation (MA) and standard care (SC), but reduced the need for other forms of pain relief, including epidural analgesia. To dismiss an undertreatment of pain in the trial, we did a long-term follow up on the recollection of labour pain and the birth experience comparing acupuncture with manual stimulation, acupuncture with combined electrical and manual stimulation with standard care. Our hypothesis was that despite the lower frequency of use of other pain relief, women who had received EA would make similar retrospective assessments of labour pain and the birth experience 2 months after birth as women who received standard care (SC) or acupuncture with manual stimulation (MA). Methods: Secondary analyses of data collected for a randomised controlled trial conducted at two delivery wards in Sweden.
Background:
In a previous randomised controlled trial we showed that acupuncture with a combination of manual-and electrical stimulation (EA) did not aff ect the level of pain, as compared with acupuncture with manual stimulation (MA) and standard care (SC), but reduced the need for other forms of pain relief, including epidural analgesia. To dismiss an undertreatment of pain in the trial, we did a long-term follow up on the recollection of labour pain and the birth experience comparing acupuncture with manual stimulation, acupuncture with combined electrical and manual stimulation with standard care. Our hypothesis was that despite the lower frequency of use of other pain relief, women who had received EA would make similar retrospective assessments of labour pain and the birth experience 2 months after birth as women who received standard care (SC) or acupuncture with manual stimulation (MA). Methods: Secondary analyses of data collected for a randomised controlled trial conducted at two delivery wards in Sweden.
A total of 303 nulliparous women with normal pregnancies were randomised to: 40 min of MA or EA, or SC without acu puncture. Questionnaires were administered the day after partus and 2 months later. 
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Commentary
This is an admirable if complex paper by members of a res pected Swedish research collaborative. In it, they attempt to tease out diff erences in remembered pain relief during childbirth between manual acupuncture (MA) plus standard care (SC), a combination of manual and electroacupuncture (EA) plus SC, and SC alone (which could include, among other methods, epidural analgesia or transcutaneous electrical nerve stimulation, TENS). In a previous paper on the same parturients [1] , the authors had shown that EA (but not MA) reduced the need for additional pain relief during labour, but that neither MA nor EA reduced the level of pain signifi cantly more than SC alone. Their study was designed with a sample size suffi cient to detect a clinically relevant diff erence between groups of 15 mm on a VAS for pain assessed prospectively during labour, allowing for dropouts. Their hypothesis in this follow-up study was that retrospective assessments of labour pain 2 months after birth would be similar in all three groups. Their concern was that the midwives administering acupuncture in this study may have had a preference for EA (they could exercise their own discretion in selecting the local points to stimulate) and so may have been more interested in delivering this than epidural pain relief. (A previous study from the same research collaborative had found that the decision to use epidural analgesia during labour may be infl uenced not only by the parturient and her background but also by the local cultural practice in the delivery unit [2] ). The researchers were therefore presumably gratifi ed that their hypothesis was confi rmed, despite the lower use of other pain relief methods in the EA group. However, on further examination, as so often in research, several issues become apparent that could undermine the clinical relevance of the paper's conclusions. One is the reliability of remembered pain [3] , particularly after such an emotionally charged event as childbirth. To quote one review on remembered labour pain: 'recall is often vivid but not always entirely accurate' [4] . Two months post-birth may feel like a lifetime to some mothers, and recall bias is likely to lead to a reduction and so also to reduced diff erentials in remembered pain intensity [5] [6] [7] . Indeed, as the authors of this study have pointed out elsewhere, 'assessments made during and after labour probably refl ect diff erent dimensions of pain' [8] . Another issue is that the memory of pain may itself be modulated by the analgesic intervention used, irrespective of how pain was experienced at the time. Thus remembered pain may be more intense for women who used opioid analgesia (such as pethidine) [9] or epidural analgesia [8] during labour than for those who did not (although for epidurals the reverse has also been found [7] ). In the present study, morphine was used by 10.8 % of those in the MA group (epidural in 61.4 %), 6.3 % of those in the SC group (epidural in 69.9 %), but only 1.2 % of those receiving EA (epidural 46.0 %). This was not taken into account in the authors' analysis. The pain that is remembered is considered to refl ect labour pain at its peak [4] , together with the end pain experienced [7] . It is Journal Club D t Z t s c h r f A ku p. 59, 1 / 2 0 1 6 2 9 2 9 D Z A well known that acupuncture may not have a major impact on peak pain, or pain at full dilatation [10, 11] , as is also the case with TENS [12] , and so it is perhaps hardly surprising that remembered pain was similar in all three groups. Those delivering treatment during labour and helping parturients to measure pain were midwives or assistant nurses. However, it is not clear who administered the follow-up questionnaires, and how they were completed may have been infl uenced by who signed the accompanying letter requesting their completion: if a doctor or a consultant, this may have led to a decrease in reported remembered pain [13] . Furthermore, as the authors them selves state (p 8), their original sample size calculation was based on the primary outcome of assessment of current pain, not on secondary outcomes such as retrospective levels of pain. This study may not have suffi cient power to detect diff erences in remembered pain. Mean recalled pain was slightly less for EA (at 68.7) than for MA (69.3), or SC (70.1); furthermore, more women considered EA had given 'suffi cient' pain relief (84.4 % vs 75.4 % for MA, and 75.0 % for SC). Retrospectively, EA was also considered more eff ective than MA at reducing pain (50.7 vs 34.3 %) and inducing relaxation (51.4 % vs 47.7 %). It is interesting that several other results in the study, although not necessarily statistically signifi cant in themselves, suggest that EA may have had greater benefi cial eff ects than MA or SC alone, even if eff ects on pain were not markedly diff erent. For example: EA led to lower use of sterile water injections (4.7 % vs 12.2 % for MA, and 10.0 % for SC) as well as of morphine and epidurals, and resulted in fewer Caesarean deliveries (5.7 % for EA vs 8.4 % for MA , and 13.3 % for SC), and considerably shorter duration of labour (mean 500 minutes vs 619 for MA, and 615 for SC). In addition, EA resulted in more positive and fewer negative emotion items being scored by the EA group than the others. The authors suggest that women in the EA group may have 'managed labour pain more successfully', in part because they themselves adjusted the intensity of electrical stimulation, so increasing their experience of control (p 7). On the other hand, those receiving EA were slightly more likely to have experienced ruptured membranes and greater cervical dilatation on admission than those receiving MA or SC. EA also led to more instrumental vaginal deliveries (19.5 % vs 16.9 % for MA, and 12.0 % for SC), with a marginally greater percentage of Apgar scores < 7 (2.3 % vs 1.29 % for MA, and 0.0 % for SC), as well as a higher rate of transfer to the neonatal unit (11.5 % vs 3.6 % for MA, and 4.9 % for SC). These secondary fi ndings, even if not statistically signifi cant, give food for thought. After all, pain reduction is not the only desirable outcome from labour. If the duration of labour can also be reduced [14] [15] [16] , relaxation and satisfaction with analgesia enhanced, and the use of other interventions limited, these too are important. Even if perhaps more diffi cult to measure, fuller investigation of the other benefi ts of EA and MA rather than simply focusing on pain relief is well overdue [11] . As part of this investigation, the eff ect of parturients controlling the intensity of electrical stimulation for themselves could be explored.
